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Oflch of the Attcsray Aenerat
| ca of the Atta aen - .
Sonny o cﬂgﬂioﬁu:ﬁ COMMERCIAL FUND-RAISER.FOR CHARITABLE PURPOSES
.0, Box 805 .
Sacramento, CA 842034470 T Rk 2’0%2’1:\NPIUAL FINANCIAL REPORT
v ?;&%E&ADPR . : {Californta Govarnment Code Section 12580)
ree Fallure to flle annual financial report by January 30 annually for sach calendar yaar of
Sacrameiito, CA 95814
Talphonet (9 16) 323.5079 sollcl{ation may result in fines Oé ;Iét?cagnp1.2n5a8t6l:la as deflned Governnjcnt cyoda
e i s ' An annual financlal report must be filed for each svent

for each charity sollcited for during the previcus calendar year,

Name and Address of Commerclal Fund-ralser: . L{, C Name and Address of éharltable Organization:
)0

crNo e V7L N N, 131623888

Futuremarket Telecenter, Inc. AMERICAN DIABETES ASSOCIATION

P.O. Box 814770 Nams of Charity

1701 N. Beauregard Street |

. Q Address of Charity
Dallas TX 73381 . | Alexandria . VA 22311

City, State, and Z1¥° Code of Charlty
Figures from (check one):  National Campalgn O California Campaign I3

L
i el — ———

Telephone solicitation for volunteers held (on) rom) _1/1/2003 .20 112 6/30/2003 .20

(Type of Activily) (Date or dates must be shown)
ls the coniract between the commerclal fund-raiser and charlty based upon a fee or perceniage of revenus? (check ons) Fee pral Percentage LI
If other, provide brlef explanation _ Other O
1. REVENUE
A. Cash contributlons W__ A
'B. Entertainment sales or admission charges il B.
C. Salaes from products C.
D. Adveriisement sales D.
E. Membership fees N -
E. Othear sources: (Specify)
g, e —____ PA
b, - FD,
c. 5 Fc.
d. . Fd. —
G. TOTAL REVENUE | ]O;‘-\L‘Sab =+ .
2. EXPENSES
A. Fees or commissions R A,
B. Salarles S -
C. Payroll taxes C.
D. Employee heneflts I & A
E. Cost of merchandlse for resaie - E,
F. Cosl of entertalnment . F.
G. Postage Q 2—, ’J’!QH 5 lo G.
H. Adveriising & BGF, L2250 H.
. ‘Teleshene Telemav i hing (
J. Rental of equipment ‘ J.
K. Facilities charge ' _ K.
L. Permits ..
M. Other expenses: (Speci ' .
a, ' *ﬂ ' L’\' !_. 5: ) 194 . Ma.
b, _ N ptossvne., ‘ - Mb.
d. ~’ : Md, :
N, TOTAL EXPENSES % ) [a“’(a', 190. . 2 N.
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COMMERGIAL FUND-RAISER FOR CHARITABLE PURPOSES
2002 ANNUAL FINANCIAL REPORT

(California Govefmént Cods Section 12508)

Page2, #- \ A T‘p t \

3. Amount to Charily (subtract line 2N from line 1G)

4, Loss additional fund-raising expenses paid by charity {to be complated by charity)

5, Less falr market values of goods and/or services used for the event which wers pald by sponsor(s)

8. Net proceeds realized by charity from the campalign (subtract lines 4 and S from line 3)

7. (a) Does any offlcer, director, partner or owner of the Commerclal Fund-ralser have any afflliation with or control over, directly or indirectly, the charltable
organization for which the Commerclal Fund-raiser has contracted to aolicit? |

[ 1 Yes ‘ﬂNo If “vag,” complete the following:

Name of officer, director, pariner ar owner of Nams and address of Relationshlp of offlcer, stc.
Commercial Fund-ralser charitable organization | To charitable organization

(b} For each affiliation Identlfled In 7 (2), attach copy of the contract betwsen the commerclal fundralser and the charity.

. By A —— S A e e S N — R u——— - L e e — g - . - ] o .
SOV . T D - v - a» Femm e i i Sy ST . . etk Ay ¢ Y 4 ‘ e ey p— e .. . s v - 3 -

b

Under pensliles of perjury, | declare that | have examinad this report, Including dccompanying documents, schedules and statements, and to the best of my

knowledge and belief, it Is true, correct and complete, ~ § |
cﬁlgnﬁ'ture of auth{ze/djcfﬂcer (Commerclal Fund-raiser) Printed Name Title Date
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R Sl - .. A S APyt ; A RN _ A e s A e apbhwr” viram.

ThigTepdrt must be glgned.by two pfficers or diractors of the charitable organization for verifying the distribution.

~ ? Q& D ‘ 0 4 .L SLCV"@ NS Iﬂ“r@ﬁ 8 QQO
e kX autrhrizatetfGardiractor (Charity) “ i Pn

Sl " ' . - Lt

| . . :

fauthorized offider/djpeBtor (Charity) /.. Printed Name
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